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Study on the diagnostic value of mycoplasma pneumoniae DNA detection from different
throat swabs in children with mycoplasma pneumoniae infection
DING Caiyun, WANG Mengjin, SUN Liqing
Author Affiliation : Department of Pediatric Respiratory Medicine , Bengbu First People's Hospital , Bengbu, Anhui
233000, China

Abstract: Objective To explore the diagnostic value of Mycoplasma pneumoniae DNA detection from different throat swabs in
children with Mycoplasma pneumoniae infection.Methods One hundred and seventy-four hospitalized children with suspected Myco-
plasma pneumoniae infection who were treated at Bengbu First People’s Hospital from February 2017 to June 2019 were selected for
the study. All patients were admitted to the hospital by the same group of nurses using conventional nasal sampling and modified pha-
ryngeal swab sampling to collect airway secretions and perform mycoplasma DNA testing. According to the gold standard in the 7th edi-
tion of Zhu Fuzhen's Practical Pediatrics, the diagnostic efficacy of two kinds of throat swab sampling methods for Mycoplasma pneu-
moniae DNA detection in children with mycoplasma-infected pneumonia was analyzed.Results ~ Of the 174 patients, 37 (21.26%) were
diagnosed as mycoplasma pneumonia by gold standard diagnosis. Conventional throat swab sampling was consistent with gold standard
diagnostic results (Kappa=0.526, P<0.001). The sensitivity, specificity and accuracy of conventional throat swab sampling for detection
of mycoplasma pneumonia degree, positive predictive value, and negative predictive value were 78.38% (29/37), 82.48% (113/137),
81.61% (142/174), 54.72% (29/53), and 93.39% (113/121). The improved throat swab samples were consistent with the gold standard
diagnosis (Kappa=0.781, P<0.001). The sensitivity, specificity and accuracy of the improved throat swab sampling for detection of my-
coplasma pneumonia were detected. The positive predictive value and negative predictive value were 94.59% (35/37), 91.24% (125/
137), 91.95% (160/174), 74.47% (35/47), and 98.43% (125/127). The sensitivity, specificity, accuracy and positive predictive value of
the diagnostic efficiency of the original swine pneumonia were significantly higher than those of the conventional throat swab (P<0.05).
Conclusions The throat swab sampling DNA detection of Mycoplasma pneumoniae has a high diagnostic value for children with my-
coplasma-infected pneumonia. The improved throat swab sampling can effectively improve the diagnostic sensitivity, specificity, accura-
cy and positive predictive value.

Key words: Pneumonia, mycoplasma; Sputum; Throat swab sampling; Mycoplasma pneumoniae DNA detection;  Acetylcyste-

ine; Immunoglobulin M;  Diagnostic value
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Effect observation of family group cognitive behavioral intervention in autism:
a randomized, controlled, open-label study
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Abstract: Objective To explore the effect of family group cognitive behavioral intervention on autistic children.Methods A total

of 96 children with autism admitted to Hai’an People’s Hospital of Nantong University from February 2018 to February 2019 were ran-



